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which the associated bacteria are in the lung-tissue (alveoli or capillary 
bronchi) or in the blood. 2. The finding of pathogenic bacteria in sputum 
(Kitasato’s method), even in pure culture, does not suffice to prove a mixed 
infection. Experience shows that these bacteria, the pyogenic streptococci 
excepted, do not all come from the lung. 3. It is very important not to con¬ 
fuse the pyogenic streptococci with the streptococci of the mucous mem¬ 
branes. These resemble the former, but differ essentially in biological 
character and in the absence of pathogenicity. The mucous membrane 
streptococci are harmless parasites, but the genuine pyogenic streptococci are 
of grave prognostic importance, as they cause the larger proportion of all 
mixed infections in tuberculosis. 4. Rarer than streptococcus infection is 
that with tetragenous cocci and pneumococci, or double infections with one of 
these and staphylococci. 5. Secondary infection usually complicates the Later 
stages of tuberculosis, and rapidly causes a fatal outcome. It is so common 
that almost all cases that come to autopsy show it. 6. The importance of 
secondary infection in the pathological process consists in this: that it either 
takes part in the pneumonic process always present in tuberculosis, or if not 
actually the cause of exudation, exerts an influence on the general condition 
of the patient and on the fever by the toxins, and also assists in cavity- 
formation. It can also cause fatal septicaemia, 7. There are undoubted 
cases of tuberculosis that show all the symptoms of the hectic stage, and end 
fatally, without the action of any other organism than the tubercle bacillus. 
8. Uncomplicated, progressive pulmonary tuberculosis is characterized by 
hectic fever of inverse type. In mixed infection with streptococci the typical 
curve is rarely observed, the temperature being usually remittent or approach¬ 
ing the continued type. 9. Normal temperature characterizes the stationary 
uncomplicated tuberculosis. Mixed infection with normal temperature is 
not very probable. 

Lesion of the Conus Terminalis H. Labin ( Wiener klin. Wochenschr ., 

1898, No. 10) reports the following: A man of fifty-five years fell from a 
wagon, a distance of about a metre, striking on the back. At once he felt 
severe pain in the back and was unable to rise. The whole body “ felt as if 
dead.” There was retention of urine and feces, lasting for five days. The 
paralysis lasted a week. Examination soon after showed no alteration in the 
eyes (the visual field not lessened); no pain in the spine; no atrophy nor loss 
of sensibility of the upper extremities, but loss of strength there, increased 
reflexes, and in the deltoids fibrillary contractions. In the legs passive 
motion was normal, the muscles weak, the tendon reflexes much exaggerated, 
the plantar reflex abolished, the cremasteric, abdominal, and other skin and 
mucous membrane reflexes intact. Sensation was preserved in all parts of 
the lower extremities, but there was a striking alteration of the temperature 
and pain senses. This was largely localized to both feet above the malleoli, 
higher right than left, the middle and lower half of the lateral thirds of the 
calves, the lateral thirds of the thighs, the nates and sacral regions, the inner 
and middle gluteal, the anal, perineal, posterior scrotal regions, and all the 
surface of the penis. Hot and cold test-tubes could be recognized only by 
the touch, and differences of five to fifteen degrees [Cent. ?] could not be dif¬ 
ferentiated or localized. Sensibility to pain was absent in the same areas. 
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Deep sensibility and sense of position were not affected, except as to the toes. 
During the patient’s stay in the hospital the motor power increased slightly, 
but sensibility remained unchanged. The author discusses at length the 
differential diagnosis, excluding hysteria, traumatic neurosis, syringoymelia, 
and inclines toward the diagnosis of hemorrhage in the lower cord, with 
concussion of the upper cervical cord affecting especially the pyramidal tract. 
Special analysis is made of the probable nature and position of the lesion in 
the lower part, which the author believes to be central hsematomyelia of the 
posterior horns of the lower lumbar and all the coccygeal cord. A useful list 
of articles bearing on the various points involved adds to the value of the 
paper. 

Carcinoma of the Duodenum.— Schlesinger ( Wiener klin. Wochmsehrift , 
1898, No. 10) observed a case of this in a woman of fifty-eight years. Symp¬ 
toms began a year before, with vague pain in the liver region. In a few 
weeks jaundice came on, and later the liver became enlarged, the gall-bladder 
distended. Examination of the stomach was negative. In the last week 
bilious vomiting often occurred at night; the stools, clay colored before, 
showed traces of bile-coloring matter; the jaundice was intense. There 
were no signs of stenosis of the intestine; the stomach-contents were never 
alkaline. Autopsy showed a cancer of the descending duodenum, extending 
to the diverticulum of Yater, with bending of the cystic duct, dropsy of the 
gall-bladder, and metastases in the liver. The absence of stenotic symptoms 
and of vomiting of large quantities are interesting. Out of 42,000 autopsies 
in the Vienna Pathological Institute (1870-1898) there were only seven of 
cancer of the duodenum. Of the whole number there were 3583 cancers, 443 
being intestinal. 

Iodine as a Test for Bile. — Rosin (Wiener klin. Wochenschrift, 1898, No. 
11) calls attention again to the use of iodine as a test for bile. The reagent 
is a dilute tincture of iodine, of a bright mahogany color. The test is made 
by allowing the iodine to run into an inclined test-tube containing the sus¬ 
pected fluid, and in the presence of bile forms a grass-green ring at the point 
of contact. 

Pseudoleukaemia and Tuberculosis of the Lymphatic Organs. —C. Stern¬ 
berg (Zeitschrift fur jffeilkunde, Bd. 19, p. 21) has examined eighteen cases 
diagnosticated clinically in various Viennese hospitals as pseudoleuksemia. 
In some of these it is intimated that the clinical course had been like that 
in the cases of so-called chronic relapsing fever described by Pel, Ebstein, 
and others. It is unfortunate that Sternberg gives no clinical histories and 
no precise statement of the symptoms actually present in these cases. 
Anatomically the conditions were very interesting and were carefully exam¬ 
ined. In the liver, spleen, bone-marrow, lungs, etc., there were areas of 
lymphoid tissue containing many large cells having one or more deeply 
staining nuclei and often in karyokinesis. These resembled certain tumor- 
cells, and if viewed alone the tissue in these parts might have been taken for 
sarcoma. However, the tissues in which the large cells were found often 
passed gradually into the neighboring stroma or the walls of the capillaries, 



